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The coronary and extracranial carotid vascular beds are
often simultaneously affected by significant atherosclerotic
disease, and stroke is one of the potential major compli-
cations of coronary artery surgery. As a result, there is no
shortage of reports in the vascular surgery literature
describing simultaneous coronary and carotid artery
revascularizations. Generally these reports have found this
combination of operations safe, but have stopped short of
proving that it is necessary. Intuitively, simultaneous
carotid endarterectomy and coronary artery bypass surgery
could be justified if the majority of perioperative strokes
were the result of a significant carotid stenosis, either
directly or indirectly. At first glance this appears to be
a fairly straight forward issue, however much of the
evidence on both sides of the argument is circumstantial.
One significant problem in analyzing outcome by choice of
treatment in patients presenting with both coronary and
carotid disease is the multiple potential causes of stroke in
coronary bypass patients which include hemorrhage, and
atheroemboli from aortic atheromas during clamping. But
this controversial subject is now open to discussion and ourDOI of original article: 10.1016/j.ejvs.2010.09.003, 10.1016/
j.ejvs.2010.09.004
* This paper is also being published in the Journal of Vascular
Surgery.
* Corresponding author. J.-B. Ricco, MD, PhD, Vascular Surgery
Department, University of Poitiers, Medical School, 86021 Poitiers,
France.
E-mail address: jbricco2@mac.com (J.-B. Ricco).debaters have been given the challenge to clarify the
evidence to justify their claims.
doi: 10.1016/j.ejvs.2010.09.001
Part One: For the Motion
Carotid Disease is Rarely Responsible
for Stroke after Coronary Bypass
SurgeryY. Li, J. Castaldo *1250 S. Cedar Crest Blvd., Suite 405, Allentown, PA 18103,
USA
Available online 27 September 2010
Significant carotid stenoses (SCS,  50% stenosis in
diameter) are associated with an increased risk of post-
operative stroke following coronary artery bypass grafting
(CABG) surgery.1e3 Evidence in support of this statement is
robust and compelling. The data implicating SCS as the
primary cause of the increased stroke risk are neither, even
though there seems to be a trend of higher incidence of
stroke withmore severe carotid stenosis.1,3e5 In our opinion,
the impression of a causal relationship between stroke risk
and asymptomatic SCS in cardiac surgery has been largely
based on a few false assumptions. To bring these to light, we
frameour discussion around these areas to test their validity.
Assumption one: The incidence of SCS is high and most
perioperative stroke during CABG occurs in the subgroup of
patients with SCS.
Data gleaned from preoperative carotid ultrasonography
would suggest the contrary. The incidence of SCS is fairly
low, ranging from 2% to 22% with an average of 8 to 9% in
patients undergoing CABG.3,6 Therefore, in the over-
whelming majority of operative patients SCS is not impli-
cated in the mechanism of perioperative stroke. Analysis of
the status of the carotid arteries in patients with peri-
operative stroke also bears this out. For example, Wijdicks
et al reported that among the 13 patients with post-* Corresponding author. Tel.: þ1 610 402 8420.
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